Spontaneous subluxation of the globe is a rare event. Luxation occurs when the equator of the globe is allowed to protrude anterior to the eyelid aperture. The orbicularis muscle then contracts, causing further anterior displacement and the globe is caught outside the eyelid aperture.
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Case report
A 46-year-old Indian man complained of eyes spontaneously 'popping out' several times since 3 months.
Both eyes also luxated when the eyelids were spread manually ( Figure 1 ). In the last 3 months, he had gained 12 kg and complained of fatigue. He had a history of gout, treated daily with indometacin. There was no family history of autoimmune disease. The patient smoked about 25 cigarettes per day. Ophthalmic examination showed a visual acuity of 25/25 in both eyes and an intraocular pressure of 22 mmHg right and 23 mmHg left. His upper eyelids were swollen and extremely lax. There was a mild lash droop bilaterally. There was no lid lag nor eyelid retraction. Hertel measurements were 25 mm in both eyes at a base of 90 mm.
A slight exophoria was noted. The ductions were normal in all directions. Slitlamp examination revealed a chronic papillary conjunctivitis. The cornea showed diffuse punctuate keratitis. The anterior chamber was quiet. The fundoscopic examination was normal. Computerized tomography (CT) imaging showed bilateral proptosis, an enlarged orbital fat volume, a normal aspect of the extraocular muscles and a normal, deep bony orbit. (Figure 2 )
Laboratory tests revealed a high TSH, a low FT4, a normal T3 and high TPO antibodies, so an autoimmune hypothyrodism (Hashimoto's disease) was diagnosed and treated with levothyroxin. They also revealed a normal value of cortisol, a Cushing's syndrome could be excluded.
Comment
We assume that the combination of exophthalmia and FES caused repetitive spontaneous globe subluxations. The increased orbital fat volume may be explained by the massive and quick weight gain. The association between the FES and globe luxation proves very rare, since it was recently reported in only two case reports. 2, 3 In the published cases, there was no history of Hashimoto's disease. As the classical FES occurs in obese, middle-aged men, it is surprising that spontaneous globe luxation is not encountered more frequently.
While bilateral proptosis due to an increase of orbital fat without extraocular muscle enlargement may be features of thyroid-associated orbitopathy (TAO), there was no orbital inflammation or other characteristic signs and symptoms suggestive of this disorder. Chan et al 1 report their experience in ophthalmic practice during an outbreak of SARS. First of all I would like to point out the authors' wrong affirmation on two issues. Firstly, their hospital was not the only one in Hong Kong, not to say in the world, that had gone through the largest outbreak of SARS. Our hospital, which has an Ophthalmology Department, admitted more than 100 suspect and probable SARS cases during the outbreak in 2003. Secondly, they claimed that ophthalmologists in Hong Kong had abandoned direct ophthalmoscopy. I wonder if they have ever taken a survey to make such a comment. Many ophthalmologists in Hong Kong have been and are still using direct ophthalmoscope.
The authors seem to share their experience in ophthalmic patients' management during the outbreak of SARS in Hong Kong. However, their suggestion on the management of clinical admission was in contrary to the public hospital management policy at the time of SARS outbreak. All clinical admissions were cancelled in the midst of SARS as part of the infection control measures and for the purpose of saving beds for the SARS cases. In their flow chart (Figure 1 ), 1 they admit emergency eye patients to an infection triage ward for physicians' 
